
Addresses
MEMORIAL MEETING TO MORRILL WYMAN, M.D.
Addresses before The Cambridge Medical Improve-
ment Society at a meeting held at the Colonial
Club, Cambridge, March 23, 1903.

HENRY P. WALCOTT, M.D., CAMBRIDGE, MASS.

I have lately been looking over the work
upon which Dr. Wymim had busied himself
during the last year or more of his life

—

a
memoir of Dr. William .1. Walker. The reasons
he gives for undertaking the work are thus
stated: "Dr. Walker was a man of great and
varied abilities; he was my father's friend; he
was my friend and benefactor. I cherish his
memory as a sacred trust; and as my medical
father, would hold towards him the true spirit
of the oath of Hippocrates." To some of us
these words come home with special meaning,
for wc were pupils of Morrill Wyman, and know
that the Hippocratic oath and the law were to
him as sacred things. To all here he was teacher,
friend or example of the good and wise physician.
Born at Chelmsford on July 25, 1812, he died at
his home in Cambridge on Jan. 30,1903. He was
the second son of Rufus Wyman and Anne
Morrill. With his younger brother, Jeffries, he
was prepared for college at Phillips Exeter
Academy. Both entered Harvard and were

graduated with the class of 1833. The class
of 1833 was a noted one. It gave six professors
and four overseers to Harvard University and
a president and four professors to other insti-
tutions of learning. This intimate association
of the brothers lasted through life, and until
Jeffries Wyman's death in 1874, the brothers
were never far apart, and each exercised a
strong influence upon the other.

Rufus Wyman, graduate of Harvard Col-
lege in ]7!)(), was a favorite pupil of Dr. John
Jeffries of Boston. Resisting a flattering invi-
tation from his teacher to establish himself in
Boston, he settled in the town of Chelmsford
and began the practice of medicine. His abilities
were soon recognized, and he gained a reputa-
tion which extended far beyond the limits of
the town. He was chosen in 1817 to be the
head of the McLean Asylum for the Insane.
After a most faithful and successful service
there of seventeen years, he resigned his place
and passed the rest of his life in Roxbury, where
he died in 1842. He was president of the Massa-
chusetts Medical Society, and universally re-
spected. It is not easy now to realize what a
task Rufus Wyman undertook. One of the
greatest of his successors, Luther V. Bell, uses
these words: "Entering on his duties with no
similar undertaking for an exemplar to guide
him in interior arrangements or general man-

agement, the weight of difficulty and responsi-
bility which necessarily fell upon him must have
been far greater than any of his successors in
such trusts, who have had the aids of his in-
genuity and labor, can have experienced. What
is due to his memory as a public benefactor can

never be realized or appreciated, except by the
small number whose opportunities and duties
enable them to judge of the difficulties he en-
countered and the measures he projected to
meet them." Dr. Bell also adds: "There was
in his character not only this strict integrity,
but a hatred of ostentation, an avoidance of
anything that could be construed into self-
laudation, which was carried perhaps to an
extreme actually prejudicial. He had such a
dislike to newspaper notoriety, such distrust of
any form of reputation higher with the public
than with his professional brethren, the sole
adequate judges of character in a medical man,
that perhaps the light of his good works was too
much hidden under a bushel to serve its proper
end as an example." Forty years later Lowell
wrote of the younger Wyman: "The wisest man
could ask no more of fate

" Than to be simple, modest, manly, true;
Safe, from the many; honored by the few;",

and later still, in his own extreme need, experi-
enced from the elder brother, then seventy-nine
years old, a devotion and tender care which he
did not tire of commemorating in his letters to
his friends.
Brought up in such surroundings, the brothers

naturally turned to the study of medicine, but
not until Morrill had spent several months as a
member of a party of engineers who were em-
ployed in laying out the route of the Boston &
Worcester Railroad. This experience was one
that he was fond of reverting to, and nothing
pleased him more in later life than to get out
his surveying apparatus and show that he had
not lost the skill acquired in the occupations of
his youth. Under the direction of his father
and his father's friend, William J. Walker of
Charlcstown, he began the study of medicine,
and received his medical degree in 1837. Dr.
Walker, a graduate of Harvard College in 1810,
had had also the advantages of a medical edu-
cation in France and England during the years
when Corvisart, Pinel, Laennec, Dupuytren
taught in the one capital and Sir Astley Cooper
in the other. Walker's success in his profession
was great, and until he suddenly abandoned
his practice in 1846 he was one of the leading
surgeons of the state. Whatever may have
been Walker's failings in any other direction,
his relations to his favorite pupil were such that
the latter cherished for him an admiration and
devotion' that never wavered.

For a year Wyman was house physician in
the Massachusetts General Hospital, where he
had the good fortune, never forgotten, of serving
under James Jackson, "the model of the good
and wise physician," and Jacob Bigclow, "the
most accomplished man of our profession."
The house surgeon of the year was Samuel
Parkman, an intimate and much-loved friend,
whose death in the prime of early manhood took
from our profession one of its brightest orna-
ments. Upon leaving the hospital, he at once
established himself in Cambridge, and remained
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here to the end. The struggle which the young
physician usually has in the first years of his
practice to make both ends meet was not his.
Prudent habits, an indomitable industry, the
family name, an engaging presence, the good
will of the leaders of his profession, which he
had fairly earned,— all these stood him in good
stead, and he never liad from the beginning any
reason to be anxious about his money affairs,
nor, indeed, did he ever pay much attention to
them. He had all the qualities which make
successful men of affairs, and he might have
rivaled the wealth of Walker; but his ambition
never led him in that direction. Throughout
his life he was indifferent to the luxuries which
money could procure. The utmost simplicity
pleased him best, and his property grew because
he had a large income and did not waste it.
The investment of it never occupied much of
his attention. He was generous, but he was
too frugal in his own habits not to demand the
same care of others. He was one of the large
contributors to the Cambridge Hospital, and
many a house in this city cherishes the memory
of the silent benefactor, who also gave them
something far beyond the perfunctory contri-
butions of money which often pass for charity.
Though his early professional life was a busy
one, he found time to compete for the BoylstonMedical Prize, which he received in 1846 for
an essay on ventilation. This was published
in the same year, increased to a volume of 400
pages. It is a thoroughly original treatise,
illustrated by a number of original experiments.
Dr. Billings, one of the best authorities upon
the subject, says of this book that it is one
of the most valuable that we have; that it
states the general principles of ventilation in a

clear, concise style and in a form which as a
manual of instruction for the ordinary reader
can hardly be surpassed, and is one of the few
books on heating and ventilation which advo-
cates no patent or proprietary apparatus. One of
the most valuable and extensive series of experi-
ments upon the effect of various forms of outlet
cowls for chimneys was made by a committee
appointed for that purpose by the American
Academy of Arts and Sciences. The report of
this committee was prepared by Dr. Wyman,
and will be found in the proceedings of the Acad-
emy for 1848. It is still quoted in the best treat-
ises upon heating and ventilation. The interest
which he thus early showed in a subject of
prime importance to both the sick and the well
remained with him through life. A few weeks
only before his death he was busy measuring
with his Casclla anemometer the air currents in
the basement of the Cambridge Hospital. For
years he was consulted upon all important
questions of ventilation in this vicinity, and
probably nothing could distress him more than
some violation of the principles of ventilation,
for which some might wrongly suppose him to
be responsible.
At a later day he again entered the field as

a competitor for a prize offered by the. Massa-

uhusetts Medical Society, and made possible by
the liberality of one of its fellows. The prize
was for an essay which should describe in plain
language an effective and ready method of ven-
tilating sick-rooms; one that can be put in oper-
ation at once at the needed moment, with least
diiliculty and expense, in houses of ordinary
construction. Twenty-six essays were received,
and to one marked "X Y Z" the prize was

awarded, this having met all the requirements
of simplicity, cheapness, effectiveness and readi-
ness of application. "X Y Z" declined to
reveal his name and requested that the prize
money be expended in the publication of the
essay. For those familiar with his language
and his methods, the letters were only a thin
veil before the man who made it his business
at all times to use a phraseology so plain that all
might understand it.
This capacity for clear statement made him

one of the most effective of expert witnesses in
the courts of law; a position, however, which
he never sought, and only occupied when he
thought some gross act of injustice might be
averted by his intervention.

Both his father and mother and other mem-
bers of his family in his own generation suffered
from pulmonary affections. Before 1850, two
slight, hemorrhages from the lungs warned him
that he, too, was in danger. His family and
his friends were urgent that he should take some
respite from his severe labors. Beyond a short,
vacation, the first that he had taken since enter-
ing upon practice, followed two years later by
a few months in Europe, he could not be induced
to yield to his own safety, but returned to enter
again upon a practice larger than before. An
active life of exposure in all weathers, in which
he wholly disregarded regularity of habits in
eating and sleeping, so far from confirming his
malady, seemed to bring him a cure, and he
lived to his ninety-first year with fewer apparent
disabilities than fall to the lot of the majority of
men.
An operation for opening the chest, in order

to remove accumulations of fluid there, had been
known to medicine from the days of Hippo-
crates. It, was dangerous in execution and
uncertain in its results. With the greater
knowledge of all diseases of the chest consequent
upon the discovery of modern auscultation and
percussion, it had seemed to many men that a
safer operation than the one in use might be
devised. This had not, however, been accom-
plished. Dr. Wyman had thought much upon
the subject, and on the 23d of February, 1850,
put into use the simple operation which he had
invented. His patient was a lady in Cambridge,
suffering much from a collection of fluid in the
chest, which showed no tendency to absorption.
She was in a critical condition. He called in
consultation his friend, Dr. John Homans.
It was agreed that the patient's condition was
most serious. Dr. Wyman proposed a puncture
of the chest. The older physician was reluc-
tant^but finally offered to return to Boston and
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to consult with some of his medical brethren
upon the subject. Later in the day he returned
and announced that though none of his Boston
friends could from experience advise it, he was

willing to take his share of the responsibility
for an operation. Dr. Wyman accordingly
punctured the chest with an exploring needle
and cánula, and drew away twenty ounces of
a straw-colored fluid. The patient improved.
Two days after the operation she had occasional
paroxysms of dyspnea, and at her earnest solici-
tation the cánula and exploring needle was
again inserted. This time the cánula was fitted
to a pump so contrived that fluid was continu-
ously drawn through it without the possibility
of the entrance of air. Ten ounces of clear fluid
were drawn, with immediate relief to the patient.
The recovery was uninterrupted. Dr. H. I.
Bowditch had bestowed much thought upon
the same problem. He heard with pleasure of
his friend's success, and asked him to perform
the same operation upon a patient of his in
Woburn, who had consulted Dr. Bowditch in
similar circumstances to the Cambridge case.

Accordingly, on the 17th of April, the second
operation of thoracentesis was done and Dr.
Bowditch at once recognized its value. With
characteristic modesty, Dr. Wyman felt that
his task, so far as it related to the general pub-
lication of the merits of the new operation, was

complete. He knew that his friend would see to
it, as he did, that the medical world should be
fully acquainted with the discovery. He knew,
also, that no credit to which he had a claim would
be taken from him, and it would have been an
undeserved indignity to both to have even
hinted at the possibility of it.

From 1853 to 1856 he was adjunct Hersey
Professor of Medicine in Harvard College, for
the purpose of relieving Dr. John Ware, whose
infirm health required assistance in his duties.
During the year of Dr. Ware's absence, Dr.
Wyman gave all the instruction in this depart-
ment. In 1856 he resigned his office. The
methods of the medical school of that day do
not appear to have been altogether congenial
to him, and he was always inclined to be restive
under restrictions which did not commend them-
selves to his reason. But whatever may have
been the causes of his early withdrawal from a

professorship in which he had been eminently
successful, they never led him to lose his inter-
est in the teaching of medicine in the university.
In the early part of 1857, in connection with
his brother Jeffries, Hersey Professor of Anat-
omy, Dr. John Ware and Prof. J. P. Cooke,
he became a teacher in a school of medicine in
Cambridge, he giving the instruction in materia
medica and midwifery. The school had a fair
measure of success, and a list of students whose
names are well and favorably known to-day in
many parts of the country. Few schools of
this description have contained a more dis-
tinguished body of instructors than did this one.
Besides the four names above mentioned are
those of Profs. Levering, Gray and Agassiz.

When Jeffries Wyman assumed the curatorship
of the Peabody Museum, the school came to
an end. In fact, the real inducement that led
Morrill Wyman to take part- in this school was
probably the desire to give to his brother a
somewhat larger field for the teaching of anat-
omy than that offered by his college professor-
ship.
In I860 Dr. W. J. Walker offered to give to

the college, under conditions which do not seem
to have been unreasonable, all that remained
to him of the earnings of his professional life,
for the purpose of improving the condition of
medical education. Dr. Wyman was greatly
interested in the proposal and did all in his power
to promote the undertaking which lay so near
to the heart of his loved and honored master.
The medical school, however, was not ready to
follow a great leader, and ten years more were
to pass by before there came to the administra-
tion of all the affairs of the university a mind
that could fully appreciate Walker's grand con-

ceptions. Walker, however, was dead, and five
other educational institutions had profited by
the munificent gifts which Harvard had rejected.
A succession of reports made by Dr. Wyman
to the board of overseers upon the affairs of the
medical school, even down to the last years of
his life, are evidence of his continued interest
in it. It was an unending regret, however, to
him that Walker could not have been permitted
to see the new day, and to contribute to the
support of a teaching of medicine which accorded
so well with his own ideas. In one of these
reports made in 1898 he records his final opinion
of the methods of medical teaching. No one

preparing for the medical profession can over-
estimate the value of laboratory training.
Anatomy, the study of the machine; physi-
ology, the machine in action,— are the work of
the laboratories. The art of observation, the
medical education of the senses, as it has been
called, is more valuable as a mental training than
¡ill didactic lectures put together. It is the best
training for the practice of medicine as an art,
as a science and for research. Laennec made
and carefully recorded nearly four hundred
autopsies before the sounds heard on the chest
by his educated ear were properly connected
with the morbid changes within. Auscultation
could have been invented in no other way.

Upon no work of his life did he bestow more

thought than upon the annual address deliv-
ered before the Massachusetts Medical Society
in 1863. His father had received the same
honor in 1830, and had made it the occasion for
a statement of the great work of his life. The
son took the same serious view of the oppor-
tunity offered to him. Three years before, the
orator of the society was O. W. Holmes. His
exposition of the state of medicine was, it is
needless to say, brilliant in the highest degree.
He himself said at a later day that lie had some-
what too epigranimatically for some of his
friends of the Massachusetts Medical Society
denounced the practice of drugging for its own
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sake, and it is undoubtedly true that a mischiev-
ous use was made of the orator's seductive elo-
quence. It was in any case the effort of one
who had viewed the practice of medicine some-
what from the outside. Dr. Wyman undertook
the defence of his art as one who knew it thor-
oughly and believed in it, and there is not one
in that long series of anniversary addresses more

worthy of notice and faithful study.
With some other members of his family he

had been a lifelong sufferer from an autumnal
catarrh, corresponding in its symptoms to the
affection described by Bostock in 1819 as ca-
tarrhus estivus, rose, hay, or June cold. The
form of the disease from which Dr. Wyman
suffered had not hitherto attracted the attention
of medical men and was first accurately described
by him in his lectures to the students of the
medical school in 1854. In 1866 he brought the
subject to the attention of the Massachusetts
Medical Society, and gave to the malady the
name of autumnal catarrh, adopting the general
nomenclature of Dr. Bostock, a title which com-
mended itself much to his favor because it in-
volved no theory as to the cause of the disease.
In 1876 he published a volume of 900 pages upon
the subject. The quality of the book may be
inferred from the quotation from Sydenham
which he prefixed toit: " In writing the history
of a disease, any philosophical hypothesis what-
ever that has previously occupied the mind of
the author should be in abeyance. This being
done, the clear and natural phenomena should
be stated; these and these only."
In 1859 there occurred in eastern Massachu-

setts some cases of pleuro-pneumonia in cattle,
which were supposed to have their origin in an
inflicted animal brought from Holland to a farm
in this neighborhood. Much alarm arose in
cpnsequence among the farmers of the state,
and the public authorities dealt with the epidemic
in much the same fashion that has lately been
the case with the foot and mouth disease. Dr.
Wyniaii was convinced that the extreme meas-
ures adopted were not justified by the existing
knowledge upon the subject, and urged, as he
always did, the need for accurate observation
and intelligent experiment. Then, as now, the
authorities believed observation and experiment
to be sources of danger, and Dr. Wyman was only
enabled to carry out a very modest series of
experiments upon diseased and healthy animals
upon his own estate in Cambridge by authority
of a resolve of the Massachusetts Legislature.
For this purpose a shed was erected upon his
own grounds on Sparks street, and two cows
suffering from the disease were procured and
placed here with five others apparently sound.
They were all kept under careful observation
for three months and then killed. The post-
mortem examination showed extensive destruc-
tion of the lungs of the two cows known to be
diseased and a similar morbid process in one
of the animals believed to be sound. The re-
maining animals were in healthy condition.
From his experiment, admittedly incomplete,

he draws several conclusions, one of them so
characteristic that I quote it : "In a commercial
point of view, it would have been unwise, so
far as the herd was concerned, to kill all the ani-
mals as soon as exposed, whether we have regard
to the value of the animals recovered or the
number which apparently became diseased in
consequence of exposure. These are the con-
clusions to whicli a believer in the contagious
nature of the disease would assent. These
experiments have been undertaken not without
considerable expense and trouble; they are
offered as a contribution to our knowledge of
a most important disease among cattle, with
the hope that they may be continued until
definite results shall be arrived at, not only as
to its contagion or non-contagion, but also witli
regard to other points interesting in an econom-
ical point of view, and not less so as it bears
upon the study of comparative pathology."
In 1871 sufficient interest had been excited

by Miss Emily Parsons' efforts to establish a
hospital in Cambridge to induce a number of
citizens to procure an act of incorporation for
the Cambridge Hospital. In 1874 Dr. Wyman
became interested in the plan, was elected presi-
dent of the board of trustees, and the establish-
ment of a hospital was assured. In 1883 the
land was bought, and in 1886 the hospital was
opened for the reception of patients. At the
age of eighty he resigned the office of president
of the board, but continued his interest to the
last. Many good citizens have labored for the
establishment and maintenance of this charity,
but they would all, I think, admit that Dr.
Wynian's presence upon the board

—

and that
inevitably meant ceaseless activity

—

was the
most valuable contribution made to the hospital.
His work in connection with the plans for the
hospital revealed one of the most remarkable
characteristics of his later life. He was chair-
man of a committee of the board appointed for
the purpose of preparing plans for the buildings.
He had arrived at certain results, and was satis-
fied with his plan. It was then suggested that
a visit be made to the buildings then in course
of erection for the Johns Hopkins Hospital,
under the direction and in accordance with the
plans of that great master J. S. Billings. Tin»
visit was made, and after a day spent in the
critical examination of the hospital, this clear-
seeing brain, though in a body seventy years
old, rejected all its own carefully elaborated
conclusions and at once set to work to devise
improvements in the new scheme which he had
substituted. I know of no more striking feature
in his wonderful old age than the absence in both
brain and body of the defects consequent upon
long life. The past was full of pleasant thoughts,and he delighted to recall it at times, but he
looked towards the future with all the confidence
of youth, and though he had lived through a

period which had seen all the great discoveries
in medicine, with the exception of vaccination,
he was firm in the conviction that greater things
even were yet to come.
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One substantial addition he did make to the
ventilation system of the hospital which can
be applied to any plan for the removal of foul
air at or near the floor level. It is extremely
ingenious and, like most of his contrivances,
quite simple. The invention consists in the
connection of the inside of the bed with the out-
let ducts by means of a flexible tube. The
porous bedclothing offers a sufficient obstacle
to the free passage of air to prevent any sensation
of draft on the part of the patient. A paper
entitled "Some Experiments and Observations
on the Summer Ventilation and Cooling of
Hospitals," presented to and published by the
American Academy in 1894, is also founded upon
work done in connection with the hospital.
This, his last communication to the Academy,
was published at the expense of the Rum ford
fund. Early in his career he was elected mem-
ber of the Academy, and was for many years
the most active member of the Rumford Com-
mittee of that body. I will read the concluding
sentences of this last paper. "The experience
of the Cambridge Hospital leads to two con-
clusions : first, that fresh air directly from the
open, in the quantity and manner thus supplied,
can be made to give great comfort to the sick
during the heat of summer; and secondly, that
previous cooling of the air so supplied is difficult
and practically useless. To this may be added,
what is of much importance to charity hospitals,
that the method here adopted is the least ex-

pensive of the cooling processes hitherto made
generally known."

He prepared and presented to the Academy
in 1887 an elaborate memoir of his friend
Daniel Trcadwell, of some two hundred pages,
which appeared in the series of publications of
the Academy. Trcadwell probably has had
less popular recognition than any other great
inventor, yet to this comparatively unknown
man the country owes the first prosperity of
its railroad system. On printing presses
originating from his invention nearly all our
books are printed; machines of his device revo-

lutionized the art of rope-making as completely
as those of Arkwright revolutionized cotton-
spinning; the most effective artillery of modern
warfare is made upon principles which he first
discovered and applied. In 1825, acting under
the authority of the mayor and Board of
Aldermen of the city of Boston, Trcadwell in-
vestigated the subject of a general water supply
for the city, and submitted a report, the first
public one made on this important subject.
Valuable as the report was, the community was

not yet prepared to enter upon so considerable
an undertaking, and nothing was done until
Mayor Eliot in 1837 energetically brought the
matter to the attention of the city government.
Mr. Trcadwell was made chairman of a committee
to consider the subject anew, and the movement
ended for the time being in the construction of
the Cochituate water works in 1848. Trcadwell
had many of the qualities which were peculiar
to Dr. Wyman. The tendency of his mind was

essentially experimental. He had the ingenuity
of the mechanical inventor and the philosopher'spassion for truth. In May, 1865, Trcadwell
received from the Academy the Rumford medals,
one of gold and one of silver. These medals,
during the preceding thirty years that the
Academy had been charged with their award,
had been given to but two persons; never before
to a member of the Academy. To him they
were given for "Certain Improvements in the
Management of Heat." Dr. Wyman was an
active member of the Rumford Committee of
the Academy, and took great satisfaction in
helping to obtain for his friend this well-earned
and grateful reward.

He was interested in all the affairs of the
community in which he lived, but he never
allowed them to interfere with the real business
of his life

—

the care of the sick. In 1866 the
whipping of a girl of sixteen in one of our pub-
lic schools attracted the attention of the citi-
zens and filled Dr. Wyman with a righteous
indignation. The school committee declared the
punishment to be strictly within the rules estab-
lished for the government of the schools, and
were unwilling to change those rules. By all
reasonable means a number of citizens, among
whom he was foremost, endeavored to secure
from the committee some regulations sufficient
to prevent the corporal punishment of a

young woman of this age. All efforts were in
vain and, as a last resort, Dr. Wyman carried
in a Republican caucus a resolve that the cor-

poral punishment of girls should be abolished
in each and every public school in this city.
The next city election changed the character of
the school committee, and a more humane rule
was established. His efforts in this cause were
always remembered by him with great content,
and rightly so, for to him, more than any other
man, belonged the credit of the reform. He
had through it all, and much appreciated, the
cordial support of his old, close and tried
friend, Dr. Wellington, to whom the public
schools of Cambridge owe so much. Two of the
public schools of this city now bear the names
of Wellington and Wyman.
In 1857 he had acquired the collection of

books which Tiedemann of Heidelberg had
brought together. Tiedemann was one of the
great anatomists and physiologists of the world,
and his library was of great scientific value. Dr.
Wyman was led to purchase it, not only for the
aid that it might be to himself, but also from
the feeling, never absent, that his brother Jeffries
could profitably use this at that time unrivalled
collection of original works upon comparative
anatomy and physiology. In 1893 Dr. Wyman
gave this library, with some additions from his
own medical books, to the Cambridge Library.
He hoped that the collection might be soon

supplemented by publications containing the
recent discoveries, and the most valuable current
literature. It now appears probable that the
city cannot, with a due regard to the other
claims necessarily made upon a public library,
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provide for so expensive a development of one
department, even so important a one as this.
The gift, however, remains an evidence of his
loyalty to the place of his residence, and to the
highest interests of his brother practitioners of
medicine there.
At eighty-five he regarded himself as no longer

subject to the calls of those seeking medical
assistance. As a matter of fact, he recorded in
his case book the attendance upon a limited
number of patients as late as June, 1902. Rest
in the sense of inactivity was impossible for him,
and his activities had always some definite and
useful object in view. It might be an observa-
tion upon the ventilation of the hospital, or pos-
sibly he was busy over some disabled mechan-
ical contrivance which his déft hand could still
correct. He was a member of the board of
consultation of the Massachusetts General Hos-
pital at the time of his death, and was much
pleased by the earnest desire expressed upon
one occasion by its trustees, that he should
assume the care of the McLean Asylum. If he
had consulted his own wishes alone, it is not
unlikely that he might have accepted the offer
of a position which would have compelled him
to sacrifice a very large and remunerative prac-
tice. He was always active in the council of the
Massachusetts Medical Society, and by an inter-
esting coincidence an important measure proposed
by him at a previous meeting of the council was
unanimously adopted at the meeting to which the
president of the society announced his death.

The Cambridge which he first knew was a

village; when he died it, was a great city. He
had lived through great events in country and
state and city; had watched them all with eager
eyes, sometimes inclined to blame, but more
often to improve. He was a good citizen and
interested himself in the first duties of a citizen.
On the cold, bleak morning of our last municipal
election he quietly walked over to the polling
place and cast his vote before most of his neigh-
bors were astir. Among the various interests
that centered in Cambridge, no one was greater,
next to his patients, than the college and his
friends who were in charge of it. Intimately
associated with all the great men who during
the past sixty years and more have taught, here,
he had himself served the university in many
useful capacities. Professor from 1853 to 1856,
he was elected member of the Board of Overseers
in 1875 and reëlected in 1881. In 1885 the col-
lege bestowed upon him its highest honorary
degree) and he was a member of the overseers'
visiting committee to the medical school and
active there until his death.

He attended through life the services of
the Unitarian Congregational Church, but he
found it impossible to attach great weight to
any ecclesiastical authority in matters of reli-
gious belief. His professional life had brought,
him into contact with inc-n and women of many
beliefs, arid he had found in all of them so much
to respect that he would have hesitated to criti-
cize what after all seemed merely a question of

form. He was a profoundly reverent man.
Nothing which his fellows deemed sacred was
capable of being turned to a jest by him. The
motto on the seal of the Cambridge Hospital was
chosen by him: "Man tends; God mends," and
the belief was as real to him as to the great
surgeon from whom he borrowed it. The record
of his services to medicine and our medical
charities will remain, but for us, his friends,
there is something more than this. We shall
long remember the well-built, well-kept figure,
the serious but kindly and always impressiveface, the alert and vigorous movements of the
body that never grew to be infirm, and above
all, the man, tender-hearted, tireless in service,
sagacious, full of courage, impatient of opposi-tion perhaps with regard to questions upon
which his mind was made up, and sometimes
aggressive, but never forgetful of the rights or
interests of his brother physicians. He went,
out of his way to help the young beginner, and
was thé first, to bring comfort, to his older asso-
ciates when in trouble or in suffering. With
no thought, of his own renown he believed him-
self under a sacred obligation to defend the fair
fame of those who could no longer speak for
themselves. No person in the wide circle of
his acquaintance ever doubted that he would
speak the truth that was in him, or fail to ac-
knowledge the truth that was in another; and
lastly, in his own words, taken from his address
before the medical society, I find him well por-
trayed : "Half way between the extremes in
his profession, those who have an unbounded
faith in imaginary remedies and those who reject,all medicinal agents, stands the rational physi-cian. Removed from the credulity of the first
and the scepticism of the second, he feels that
his profession is a noble and a glorious one; and
inspired with a just confidence, he looks forward
to the time when some of its high aims and
aspirations shall have been accomplished. He
sees in remedial treatment a blessing vouch-
safed to the human race. Whether this blessingshall reach those who commit themselves to his
care, he believes depends in a good measure uponthe ability with which he has searched out the
secrets of nature and the faithfulness with
which he learns her powers, both those within
the body and those which have been accumu-
lated and stored up in the various remedial
substances against her hour of need. With the
Hippooratio oath he declares, 'With purity and
with holiness I will pass my life and practice
my art. 1 will follow that course of treatment
which, according to my ability and judgment, 1
consider for the benefit of my patients, and
abstain from whatever is deleterious and mis-
chievous.' Cheered by such hopes and sus-
tained by such faith, he seriously and thought-fully girds u)) his loins for his work. He meets
firmly and uncomplainingly the labors, privationsand dangers inseparable from his calling, feeling
in his inmost soul that no life can lie better spentthan that devoted to the relief of his suffering
fellow beings."
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DAVID W. CHKKVEIl, M.D., BORTÓN.

So complete and so perfect a memorial account
has already been given of Dr. Morrill Wyman
that I may be permitted to be more discursive
in my remarks; and his death at an age so ad-
vanced will afford me a theme for a few words
on the older members of our profession. While
1 have been practising medicine in Boston, one
hundred and thirty-six physicians, whom I have
personally known in this community, have died.
Of these, three attained the age of ninety years;
while one honored member, Dr. William Ingalls,
still survives beyond that term. Dr. James
Jackson reached his ninetieth year. The three
nonogenarians are Dr. Walter Channing, Dr.
Jacob Bigelow, Dr. Morrill Wyman.

We may confidently say that Drs. Jackson,
Channing, Bigelow and Wyman, to place them
in the order of seniority, were leaders in the med-
ical profession. No men of their time were
more prominent. They began life early, and
they lasted long. Simple habits, less luxury,
out-of-door life, a more quiet age, conduced to
longevity. These men accomplished much, but
they wrought slowly. What has been better
brought, out than Jackson's " Hints to a Young
Physician"; Channing's " Bed Case "; Bigelow's
" Self-limited Diseases "; Wyman's " Hay Fever "
and" Ventilation"?

These lives cover the greater part of the
nineteenth century. What changes in knowl-
edge and in practice during that time! Bleed-
ing and drugs: expectant, nihilism: germs and
antitoxines, mark three epochs in that century.
These old observers, these clear thinkers, these
medical philosophers can well teach us a les-
son of patience, tolerance, thoroughness. Jack-
son, Bigelow and Wyman were pure types
on the general practitioner. Dr. Channing was
an obstetrician.

Before hospitals existed, their memory was
undisturbed by the hasty diagnosis of a hundred
cases seen in a single morning. Their observ-
ant powers were concentrated on a few cases.
Problems were simpler; differentiation less; there
were no specialists; blood was drawn, but not
examined, save for the " cupped and buffy coat "
of inflammation; urine was inspected, but not
analyzed; sputum was considered, but not
microscoped; and during their earlier years aus-
cultation was unknown. Fever was an entity,
and suppuration the rule. There were no alka-
loids ready to hand; there were very few
proprietary medicines; remedies were slowly
and laboriously compounded, and pharmacology
was their daily study.

Beginning very young, and studying under one
master, they imbibed his traditions and his ex-
perience. These older men were strong in well-
focussed powers of observation, in the " tactus
eruditus," in prognosis, in the art of speech
which conceals opinions; cautious, deliberate,
guarded, slow to promise, faithful in attendance,
as a rule uncommercial, considerate; the family
physicians, as advisers, friends, confessors.

The tardy messenger called at their ollicc to

summon them forth on foot, on horseback, with
a horse and chaise. The telephone, the trolley
car, the automobile concerned them not. Theyslowly spelled out their thoughts on paper
without a stenographer, a phonograph or a type-writer. What was done was done slowly,
thoroughly and stood permanently. The
stethoscope, the thermometer, the microscope
were either unknown or in their infancy. The
use of the unaided senses sharpened them to an
acumen not now coinmon.

Now all is detail, precision, differentiation.
The modern is best, but it is sometimes hasty.
The older is to be respected for what it, did in
preparing the way for a newer philosophy.Neither must it be forgotten that these, our
medical fathers, and their contemporaries laid
the cornerstone of our hospitals; formed and
developed our medical schools; originated our
medical societies, our rules of ethics and our
fee-tables; and passed through and left behind
many periods of mysticism and superstition in
medical theories.

R. H. HM, M.D., BOSTON.

In paying tribute to the memory of Dr. Wyman
it lias seemed to me fitting to say something rela-
tive to his connection with the medical school,
in which for a short time he was a valued teacher
in the department of theory and practice. It is
evident that he regarded this position as one of
honor, since in 1872, sixteen years after his resig-
nation, there is imprinted with his name on t lie
title-page of his work on autumnal catarrh,
" Late Horsey Professor Adjunct of the Theory
and Practice ofMedicine in Harvard University."
In August, 1853, Dr. John Ware, then at the head
of this department, asked for assistance on ac-
count of the state of his health. In November
of the same year, it is stated in the records of the
faculty that Morrill Wyman, recently appointed
adjunct professor of the theory and practice of
medicine, was present at a meeting of the medical
faculty. From that time until the fall of 1856,
when he resigned his position, he was a frequent
attendant at the meetings of the faculty, served
on its committees, and in 1854 was appointed to
give the introductory address at the commence-
ment of the annual course of lectures. It would
seem, also, that during the following winter he
took entire charge of the instruction in this de-
partment, for it is recorded that Dr. Ware was
then in Europe.
It has not been my fortune to have learned

from any of the students of that time what were
the characteristics of Dr. Wyman's teaching. It
must have been earnest, honest, logical, practical
and thorough, for these were his qualities. He
was the rational physician who, to paraphrase
his own words, had devoted his time and his tal-
ents to a laborious preparation for the duties of
his calling. He was imbued with a sense of its
dignity and of his own responsibility. He knew
when to refuse remedies that are useless or dan-
gerous. He was familiar with the ways by which
nature brings health from disease, and by weight
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of his character he imparted confidence and com-
manded respect. We know that he attached
especial importance to a knowledge of patholog-
ical anatomy as the foundation of the study of
disease, and took every opportunity of illustrating
this part of his teaching by models, drawings and
recent morbid specimens. Several years ago he
gave to the medical school his diagrams espe-
cially prepared, evidently at considerable cost,
for the above purpose. A recent examination of
this collection shows that it consists of numer-
ous colored, much-enlarged reproductions of
plates representing the diseases of the various
organs of the body, and selected from the classi-
cal works of Cruveilhier, Carswell, Bright and
Hope. The interest thus shown in morbid an-
atomical changes and the importance of a knowl-
edge of them as a means of controlling errors of
observation or laxity of judgment, remained
throughout his life. Whenever possible he availed
himself of the opportunity of applying the test
of a postmortem examination to clinical observa-
tions,and thus qualified himself for that thorough-
ness of investigation and correctness of infer-
ence which made him a model of caution and
wisdom in his numerous medical consultations.
His interest in physical and physiological sub-
jects and the practical bent of his mind led him
to recognize therapeutic possibilities, and a con-
siderable part of his teaching related to the treat-
ment of disease. The doctrine announced in his
annual discourse before the Massachusetts Medi-
cal Society in 1863 on the "Reality and Cer-
tainty of Medicine " could not have been widely
different from his teaching of the previous decade.
" If the disease proceeds regularly and safely, the
duty of the physician is to hold his hand, be cau-
tious and watchful, see that all dangerous com-
plications are avoided, pains relieved, comforts
increased, the strength husbanded, and the dis-
ease brought to a happy termination."
Unfortunately for the medical school, Dr.

Wyman felt impelled to withdraw after three
years of interesting and satisfactory service.
This action was contrary to the wishes of his col-
leagues, who formally expressed their great per-
sonal regard and esteem for him and their respectfor his abilities as a teacher. Dr. Wynian's pro-
fessional career then came to an early close, in the
fulness of his powers, and at a time when larger
opportunities were near, for two years later the
Hersey professorship was resigned by Dr. Ware.
Nevertheless his interest in the medical school
and in medical education was lifelong. Among
the last words spoken to me a few hours before
his death, with remarkable clearness and empha-sis, were those relating to proposals many years
ago, which had they been accepted, would
have richly endowed the medical department ofthe university and doubtless have added largely
to its usefulness.

WM. T. COUNCILMAN, M.D., BOSTON.

I have known Dr. Wyman since 1892 and in
the last few years have seen him frequently and
had numerous conversations with him on sub-

jects in which he was especially interested. He
was much interested in methods of teaching; and
the modern laboratory teaching, in which a stu-
dent acquires knowledge of objects from having
seen, handled, measured and compared them,
strongly appealed to him. He several times
came into the medical school, went into the labo-
ratory among the students, looked at their draw-
ings and showed great interest in their work. He
said to me, " These men are using their senses
and that is the only way by which knowledge
can be acquired." He was also interested in
photo-micrography, and the use which could be
made of this in teaching by projecting lantern
slides made from the negatives. He regarded
it as a further extension of the study of the ob-
ject." " The student, should always sec things,"
he said,—"see what actually takes place in disease
and not merely bo told about it." On those
visits he met the assistants in the laboratory,
talked with them about the work they were

doing and they received stimulus and encourage-
ment from him. I shall always remember a

delightful visit which the entire pathological
department made to him one afternoon last
November. He had arranged on a table in the
drawing-room a number of books containing
classical articles in medical literature. Among
them was the volume of Guy's Hospital Reports
which contained the articles of Bright on typhoid
fever and diseases of the kidneys; the monograph
of Jenner on vaccination, Laenncc's work on

phthisis, John Hunter on inflammation. He
talked to us of the books and their authors, of his
early studies, of the influence which his old pre-
ceptor had upon him. We told him what we
were doing, and with each he entered fully into
the interest of the particular subject. In this
intercourse he sought to give the impression that
the advantages were his, not ours.
A few years ago a small monograph on diphth-eria was published from the laboratory and a

copy was sent to Dr. Wyman. A number of
letters were received about the work, but from
no one came such kindly and intelligent appre-
ciation as from Dr. Wyman. He came to the lab-
oratory shortly after this and left with me the
memorandum which he made while reading the
work, and which served as the basis for his letter.
In the memorandum he had noted what was new
in the work and what was of importance. He
noted the mixed infections between diphtheriaand purulent infections, and wrote: "On such
cases antitoxin can have no effect." He also
noted the frequency with which tuberculosis,
unsuspected clinically, was found in the autopsies
on children. Many of the tuberculous lesions
could be regarded as healed, and he wrote, " This
is interesting and most encouraging in view of the
present efforts for improved treatment." On
the changes in the Malpighian bodies in the kid-
neys, he wrote, " I love to see the name of Har-
vey's great demonstrator. He had no one to
teach him where to look for the confirmation of
theory. It required seven years' search of his
own."
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Of late I think his chief interest lay in the study
of the structure and function of the placenta. It,
seemed to me that this interest was partly a
reminiscence of his early days as a student under
Dr. Walker. Last summer he wrote me, saying
he had traced the development of our knowledge
of the placenta by the work of the two Hunters,
Owen, Dalton, Michael Foster and Vuchow, and
desired me to add what I now taught about it.
As the placenta hardly comes within my prov-
ince, I had had no occasion to look up the recent
literature and had no special knowledge on the
subject. I finally wrote out as clear an account
as I could and took it out to him with some dia-
grams and preparations. We spent two hours
on the subject, for in explaining the functions of
the organ it was necessary to go at some length
into the subject of serum and immunity. No
young man could have been more eager, and have
shown more readiness in grasping new informa-
tion. In his medical reading, Dr. Wyman al-
ways selected the best things by the best men,
and few had such a knowledge of the medical
classics. He knew and appreciated the great
men of the past and he is now one of them. He
sought knowledge by careful observation and
sound reasoning. He had what is so often found
in great men, a simple, kindly nature. He gave
help and sympathy to those who were trying to
increase knowledge. Men were better students
and better men from having known him.

J. T. O. NICnOI.S, M.D., CAMBBIDOH, MA68.

It has been well said that the qualities which
mark the good physician are learning, sagacity,
humanity and probity. All who knew him will
say that Dr. Wyman bore these marks.
• For nearly fifty years I was in close association
with him as a student and a fellow-practitioner,
and would say a few words of him as a teacher. It
was for a few years only that he found time to
give instruction to medical students. Those
who were so fortunate as to have this privilege
placed him in the front rank of teachers of medi-
cine.

His great field as a teacher, and one that he
cultivated faithfully and never abandoned as
long as he lived, was among his fellow-physicians.
He had an extensive consultation practice which
brought him in contact with a great many. This
gave him an opportunity which he used faith-
fully and wisely. Always mindful of the rights
of others, he had the confidence of his professional
brethren. When he had to point out errors or
shortcomings of the attending physician he did
so frankly, but in a way not to arouse his antag-
onism but to inspire him with the desire to do
better work.

He took great interest in our medical societies.
He was a regular attendant at their meetings,
and the records show that he was a frequent con-
tributor to their proceedings. In these ways he
did more than any one in our community, as I
believe, to raise the standard of our profession.

This line of Lowell's, written of his brother
Jeffries Wyman, applies to him, "Wisely to teach;

because more wise to learn." Dr. Wyman even
to his last days kept abreast, with the advances
in medical knowledge. With him education was
a life-long business. He was conservative in the
best sense of the word, proving all things and
holding to that which is good. His judgment
as to the probable truth of new theories was

singularly good. I give one illustration of this
judgment. In 1843 Oliver Wendell Holmes
maintained in an essay entitled " Puerperal
Fever a Private Pestilence," that this disease
was often carried by the physician from one

patient to another and that any foul discharge
might be carried in like manner and cause this
disease. This doctrine, now universally ac-
cepted, was strenuously and bitterly opposed.
The professor of midwifery in the then leading
medical school of the country told his students
that they could " never convey in any pos-
sible manner a horrible virus, so destructive in
its effects and so mysterious in its operation,
as that attributed to puerperal fever." Dr.
Wyman investigated the subject, and becoming
convinced of its truth, taught it by precept and
example. He had the power which Hippocrates
commends in saying, " I look upon it as a great
part of the art to be able to judge properly of that
which has been written."
All honor to the memory of the man who so

fully paid the debt which Lord Bacon says every
man owes to his profession, by leaving it better
than he found it.

_._

OriginalArticles
THE SURGICAL TREATMENT OF GASTRIC

ULCER.1
BY JOHN C. MUNRO, M.D., OF BOSTON.

In accepting the flattering honor of discussing
the treatment of gastric ulcer before your sec-
tion, I must plead, as a partisan, for the more
intimate association of the internist and the
surgeon in the study of this large class of cases.
What I shall say will be for the general
practitioner. Without hesitation, I venture to
predict that within five years my plea will be
considered mild and conservative by those of
you who would put me down as too radical at
the present time.
In the first place, there are certain fundamen-

tal facts recognized by the surgeon, but not
yet fully appreciated by the physician. An
operation as performed on the average patient
with a mortality so small that it may practically
be disregarded becomes serious or even unjus-
tifiable if done in the presence of persistent
hemorrhage, prolonged sepsis, starvation, ab-
sorption of ptomaines, etc. These facts are so

persistently overlooked by the general practi-
tioner that it seems worth the while to bring it
up in connection with the subject of gastric
ulcer. Let me, in this connection, repeat a

1 Read before The Massachusetts Medical Society, June 9, 1903
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